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be negatively associated with a strong genetic history of schizophre in the family (Canon, Mednick, and Parnas, 1989). Thus individt whose schizophrenia arises from brain trauma during birth may have a genetic form of the illness. Such individuals are "phenocopic because they have an illness that resembles one caused by gen factors, but which arises from a nongenetic cause or in interaction v a subset of such factors. However, caution must be exercised in us birth complications as a risk factor to target in preventive interventic A positive history for birth complications does not indicate whether individual has suffered an insult to central nervous system developm that is associated with the onset of schizophrenia, and a negative hist for gestational and birth complications gives no assurance of 1 absence. It is also possible that genes associated with schizophre could cause gestational or birth complications. Finally, a recent, hi quality study by Done and colleagues had inconclusive results regard birth trauma as a risk factor for the onset of schizophrenia (Do Johnstone, Frith, Golding, Shepard, and Crow, 1991).
It has been suggested that there is an excess of winter births arm schizophrenic patients (Dalen, 1988), but overall results of season birth studies are highly inconsistent (Lewis, 1989). It has also b< suggested that winter births of schizophrenics are related to matei exposure to influenza. Barr, Mednick, and Munk-Jorgenson (15 studied births in Finnish mothers exposed to the influenza epidemii 1957 and found an increase in schizophrenic offspring among t cohort of births. However, population data from Scotland, Englai and Wales failed to replicate this finding (O'Callaghan, Sham, Tal Glover, and Murray, 1991; Kendell and Kemp, 1989). Furthermc winter birth does not fit the viral hypothesis, which holds t maternal viral infection in the second trimester of pregnancy is rela to higher rates of schizophrenia. If this were true, and if flu is m common in the winter months of January, February, and March, tl children born in the spring should have higher rates of schizophrer To the degree that maternal or gestational viral infection might resul damage to the fetus's brain, these viruses could contribute to development of schizophrenia, but there is no conclusive evidence this, and at this time viral exposure cannot be considered a documen risk factor. Winter birth may be a risk factor, but season of birth does provide evidence that any given individual will develop schizophrei Most winter-born schizophrenics presumably get schizophrenia for same reason as nonwinter-born, and at this point it is impossible determine which of the small minority have some other special i associated with winter birth.hildren who have two schizophrenic parents are at especially high risk (46 percent lifetime) for developing schizophrenia (Gottesman, 1991), but they are also at considerable risk for developing other mental disorders. (1991) Affective
